2007 FOR PROFIT CORPORATION-
ANNUAL REPORT FILED

DOCUMENT # P05000026232

1. Entity Name

REICHART & ASSOCIATES, P.A. Secretary of State

Principal Place of Businass Mailing Address
8525 NW 45TH STREET 8525 NW 45TH STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

o

04132007 No Chg-P CR2EQ34 (11/05)

Apr 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE Py Fppied o

54-2188240 Nat Applicable

8. Certificate of Status Desired 5/58.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

D525 N 45T STREET DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submils this statement for the purpess of changing its registered cffice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signalure, typad or ponied nama ol regisiered agent anc ile it apphcabre. {NOTE" Ragrstarad Ageat signalure requred when ranslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME REICHART, CHRIS

STREET ADDRESS | 8525 NW 45TH STREET
CITY-ST-21P CORAL SPRINGS, FL 33065

d

-y
fu Tk

DE7T-022 158,75

TiME _ UognnTe
e D207 -0
STREET ADDRESS

CIvY-S1-21P

TILE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME
STREET ADDRESS
CiTy-§1-21P

12. | herepy certify that the informafion supplied with this filing does nprBualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglieme (118 true and accuedle and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy, Ccule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme er like empowerad.
/ {/ AP

SIGNATURE:
V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——— Date Daytime Phane #




